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SENDER: 3QMPLETL (HIS SECTION

B Complete items 1, 2, and 3. Also complete A Flaoewad by Pnnt Clearty} |B. Date of Delivery
item 4 if Restricted Delivery is desired. n n
B Print your name and address on the reverse c s +
so that we can return the card to you. - o Age;m ‘
B Attach this card to the back of the mailpiece, o .
or on the front if space permits. Addressee
D. Isdehvery different from item 1?7 [ Yes
1. Article Addressed to: 7/ 7 % If YES, enter delivery address below: [ No
* 99-196
Gibson County Broadcasting
Company, Inc.
P.O. Box 318 ——
. . ice Type .
Martin, TN 38237 A Tertified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise
O insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ?py ﬁ'om7§e779 %u% . ’}/
PS Form 381 1, J July 1999 Domestic Retum Receipt 102595-00-M-0852
DOCKET NO. _??'/?@ ORDER DATED
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